_ COUNTY OF LOS ANGELES
- TREASURER AND TAX COLLECTOR

© 225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90012

BUSINESS LICENSE APPLICATION REFERRAL
SUMMARY SHEET

KIND OF BUSINESS: BOOKSTORE-GENERAL /SC |
ADDRESS OF BUSINESS: 24250 TOWN CENTER DR 190, VALENCIA, CA 91355
TELEPHONE: (661) 255-1400 '
OWNER OF BUSINESS: GREGORY S SCHWABE

'CAL. DR. LiC#+ D |
NAME OF PERSON FINGERPRINTED: GREGORY S SCHWABE
FICTITIOUS NAME: THE OPEN BOOK -
MAILING ADDRESS -
DATE THAT YOU STARTED BUSINESS:
PREVIOUS OWNER'S NAME, IF KNOWN:
THIS IS AN APPLICATION FOR: NEW LICENSE

" APPROVED - DATE - ' SIGNATURE

I:] 1.~ A.njmal Care & Control

] 2. Risk Management

3. Building & Safety YES 06/13/16 » tchen

4. Fire Department YES 04/13/16 nlove

[] 5. Public Health

L] 6. Treasurer & Tax Collector

7. Business License Commission

8.  Sheriff Department . YES 03/10/16 nlove

9. Regional Planning Commission YES 02/03/16 tchen
[ 10. Weights and Measures

11. Publishing YES 07/13/16 tchen

[]  12. Public Works - EPD

13. Sheriff Fingerprint ' YES 03/10/16 nlove

] 14. Emergency Medical Services

Conditions:

BASICLICENSENO. 8013 DATE 06/13/16 IDENTIFICATION NUMBER 143044



Los Angeles County Treasurer and Tax Collector
Application for Business License

Please note: Business License fees are NOT refundable

Fee: $313%:00 | D # \RAVNY
BUSINESS INFORMATION H0c

Type of Business: [\ : Address of Buslness: .

" (n s C:x:rera\ Pybedue %{fz_ho loon Cevs®er e e

Start Date {Projected) \A Business Telephone: v :
Q \-l \5 ZE2 - . tDLa.L - 2 \D Y a\mu&

DBA {Business Name): Mailing Address:

Sellers ‘permit # (State Board of Equalization): ‘ D’Z___ Z_LC‘ fl Z—%\ /
Businass Qwnership Structure: Single Owner ___ Partnership LLC_/ _ Corporation
If LLC or Corporation, the Information below Is required; :

Date of Incorporation: U\,L,‘}\} \?7 247 | Incorporated in the State of:
Exact Corporate Name: i\ O | << m—h\‘( L ﬂ Q

Names of Officers - Addresses Titles

b\'cs %chu)&\oe (s EQ Blrer

]

APPLICANT INFORMATION

Grea

Applicant’s Full Name:

B deLc&aboo\Lrs@z%

; Place of Blrth:

Drlver's Ligense or State ID#:

Male V_ Female

The Informatlon contained hereln Is true and correct ta the best of my knowledge and bellef. As a condition of the Issuance of the
Ilcense applled for, t agree to submit any additional information that may be required, ta conduct all phases of this business

lfcense in accordance with regulations estabilshed for such bysiness and to maintalp all trucks and/or equipment that may b
used In connection therewith In conformance with all appl!caMng\ nd regu!
Date. L“ Z..j -\ o . Applicant’s Signature:

Application taken by: /(,Zﬁ; Date: __/ . I7 14

* If you suspect fraud or wrong doing by a County of Los Angeles employee, report to fraud hotline

A OfRA TRA COGA



COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

225 N. Hill Street Room 109, P.0O. Box 54970, Los Angeles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: BOOKSTORE-GENERAL /SC
ADDRESS OF BUSINESS: 24250 TOWN CENTER DR 190, VALENCIA, CA 91355
TELEPHONE: (661) 255-1400

OWNER OF BUSINESS: GREGORY S SCHWABE

CAL. DR. LIC# ‘N

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: THE OPEN BOOK

MAILING ADDREss A

DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

BUILDING & SAFETY
SANTA CLARITA

}g APPROVAL [[] DENIAL

RECOMMENDATION: Z(/é? (li%(‘iéﬁ,&w;y@ém@*( ‘ @ﬁ;&t@ﬂ@{{f @ {—
{”/ﬁfﬂﬁ/ i?%dmg :

? .
LE

i %’3%’37‘5&1 . DATE:. [;-7/ i b/ {Lﬁ .

BASICLICENSENO. 8013 DATE 06/10/16 IDENTIFICATION NUMBER 143044

SIGNATURE: o‘g) _ 4




04/12/201§ TUB 1$:3% FAX 5612861134 = Linda Trejd Z063/006
04-12-10;01:33PM; From: LACOFIRE-FS126 . CT0:2681134 16617838739 # 2/ 5

3

3". ey S . X '.
aqnaTILy OALISIE e (3-20-2014 3 1o

COUNTY OF LOS ANGELRS
TREASURER AND TAY COLLECTOR
225 N, Hill Suwest Roem 109, £.Q. Box 54970, Los Anguolos, CA 00054.80%0

. BUSINESS LICHENSE
APPLICATION REFERRAL -
st {59

XIND OF BUSINESS: BOOKSTORE-GINERAL /5C

ADDRESS OF BUSINEES: 24250 TOWN CENTER DR 190, VARENCIA, CA D555
THLEFHONE: (661) 255-1400 '
OWNER OF BUSINESS: GRUGORY § SCIWARR

CAL. DR, LIC.# D

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: THYE OPEN BOOK ,
MAILING ADDRESS: (s
DATE THAT YOU STARTED BUSINESS:

PREVIQUS OWNER'S NAME, I KNOWN:

THES IS AN ABPLICATION FORINEW LICENSE

R paens

FIRE DEPARTMENT

LA COUNTY
/L AFPROVAL [} DENIAL
RECOMMENDATICN:
SIGNATOR ot Ll 7;7 L 6.

BAGIC LICENSE NO, 3013 PATE (12316 RENMTHICATION NUMBER, 143444

84/03/2018 FRI 8:58 (TL/RE NG 51551 @ogoz

P o o T e—




COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR V
235 N, Hill Street Room 109, P.O. Box 34970, Los Angeles, CA 900354-0970 ,

BUSINESS LICENSE . etel
APPLICATION REFERRAL

KIND OF BUSINESS: BQOKSTORE-GENERAL /SC
ADDRESS OF BUSINESS: 24250 TOWN CENTER DR 190, VALENCIA, CA 91355
TELEPHONE: (55i) 235-1400 |
OWNER OF BUSINESS: GREGORY § SCHWABE e

| glsle
CAL. DR. LIC 2 : g™ ’
NAME OF PERSON FINGERPRINTED:
FICTITIOUS NAME: THE OPEN BOOK
MAILING ADDRESS g SR e
DATE THAT YQU STARTED BUSINESS:
PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR:NEW LICENSE

SHERIFF FINGERPRINT
LA COUNTY

-

/APPROVAL - DENIAL

f

RECOMMENDATION:

; RPN . - :
«,L\ L 200 x/f'“"’h._,__.., - U : N
T B S :

A .
SIGNATURE: ___ / "'Zy/’i RN = S DATE: D¢ ‘ o

l’,I .
BASIC LICENSE NO. 8813 DATE 01/29/16 IDENTIFICATIONNUMBER 143044

< — & )
Seecs rotos o 3 J10



